Researches on public health and medical policies have engaged either with national and state policies, or with internationalism. The volume *Medicine at the border* edited by Alison Bashford locates itself at the political and geographical confluence of international and national health policies---at the border. The collection of thirteen articles focuses on how infectious diseases and "border control" have historically played an important role in colonial, national, immigration and global health history.

Bashford provides an interesting introduction to the book where she discusses how modern medicine and disease management are situated within the various economic, political and environmental polarities between east, west, north and south in which the idea of the border, both real and imaginary, has often shaped national and world health policies.

Patrick Zylberman\'s article revisits the old problematic of cholera and international trade to show how its outbreak marked a new boundary between east and west, between the Ottoman empire and Europe, and how in the attempts at checking the outbreak issues like "control" and sovereignty became paramount. Alexandra Minna Stern focuses on the relatively neglected but significant field of US involvement with tropical medicine and its ideas of medical frontiers, in the context of yellow fever in Cuba and the construction of the Panama Canal. The article by Theodore M Brown, Marcos Cueto and Elizabeth Fee highlights the emergence of "global" health within the vocabulary of the WHO between 1950 and 2000, which in effect reflects the changes not just within this organization, but within international politics.

Ian Convery, John Welshman and Bashford jointly deal with some of the key themes of the volume by analysing the changing modes of medical screening in immigration into the UK and Australia. The authors show how in such screening, often done in other countries, the medical border is frequently situated far beyond the political border, thus legitimating an idea of a new frontier. Miriam Ticktin\'s article on the relations between universalism and humanitarianism in French colonial medicine highlights another aspect of the medical divide. It shows that the French concept of "Citizenship of the Republic", which is more an ideology than a geo-political category, allowed peculiar spatial exclusions within the universalist inclusions of Médecins Sans Frontières (MSF).

Renisa Mawani focuses on the new immigration restrictions in Canada concerning HIV in 2002. By arguing that "health has been a technology of governance" she demonstrates how recent measures have opened up new spaces for discrimination through state use of medical expertise. Claire Hooker discusses another modern disease and its impact on Canada: SARS. She highlights how it overrode conventional boundaries, both in its spread as well as in its prevention. SARS, much like the event of "9/11", also aroused a new sense of fear and anxiety in the west and in the process the WHO assumed more political power and legitimacy through its "global health governance" over sovereign nation states.

In the context of such fear and corresponding ideas of medical borders, international security and intelligence is now an important topical concern. Two articles in this connection scrutinize this modern anxiety about health and security. David Fidler shows how biosecurity has emerged in response to new concerns over public health as a state policy. Lorna Weir and Eric Mykhalovskiy study the Global Public Health Intelligence Network (GPHIN), a warning system for public health events developed by the WHO. The authors claim that this has ushered in a new era in the collection of medical data on epidemic outbreaks, a new surveillance system centralized beyond the nation state, which has ultimately provided more authority and power to the WHO. While not all the articles adhere to the theme of borders, the collection does open up new areas of scholarship in national and international medicine. The volume is a valuable documentation of how historically disease and epidemics have constantly redrawn the borderlines of modern state formation.
